e THE DIVISON OF HEALTH OF MISSOUR! - ; |
.5, Mo.300 HEED | “ap- . N :
3 o2 } NOV 10 i95;  STANDARD CERTIFICATE OF DEATH s it ST <
! BIRTH XO. ' REG. DIST. MO, ._.__LI'_?_ PRIMARY REG. DIST. MO. 1000 Regivivar's No, 1136
e 1. PLACE OF DEATH ; - 2. USUAL RESIDENCE (Whers decessed lved, If tmitoten: reddocss o
0\1 J * @iNTYBuchanan o STATE Missourl b COUNTYBy chanan ™=
b, C‘I)EY (1 outsids corpurate limite, write RURAL and give g'.rAl?ENGTH OF c. Cg’;{ (If ourslde corporste limits, write RURAL snd give township) )
own Ste Joseph tovesbiet Q TowN Agency J//
d. FULL NAME OF (If not in hospial or fnstitution, give street address or location) d. STREET (I rural, give locution) /
Wernonion Ste Joseph's Hospital APDRESS  None
3. NAME OF s (FinY) b. (Middle) e (Last) 4 DATE (Month) (Dey) (Year)
DECEASED
(Tupe or Print) Lot L Komer DEATH Octe, 29, 1052
3. SEX 0 6. COLOR OR RACE | 7. MARRIED, NOVER MARRIED, | . DATE OF BIRTH A T E oo w e
Male White WYEowed 5" | June 18, 1876 | “W&™ | il
10a. USUAL OCCUPATION (nmun‘}iuhwi; 10b. KIND OF ausmssD%Rgr IN: | 11 BIRTHPLACE (Btase o forsis sounien) 12_CITIZEN OF WHAT
Retived "5} ¥armen Farming Austria 4 ¥.5A.
13a. FATHER'S NAME ' 13b. MOTHER' S MAIDEN NAME . 14. NAME OF HUSBAND OR Ww|FE
4 !
Louls Komer _ Noi IXnow # Sophia Komer
15, WAS DECEASED EVER IN U.S, ARMED FORCEST "6, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, Do, O; oW, ¥yel, EIvS WAr OT v
o' None Adolphia Halter  St. Joseph,Mo

18. CAUSE OF DEATH MEDICAL CERTIFI tg‘rmwu.
| Enter only onecousoper | I DISEASE OR CONDITION M f; w
e or (5, (b and 7oy | DIRECTLY LEADING TO DEATH" ) MW“

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gbﬁ:g DUE TO (b)

o Beart fallure, esthenia, | rise to the above caure (a) stal
e, I!!'num the dig. | the underlying cense last.

care, infury, or compli DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing o the death but miof W )heé 4 é; 7
related to the disease or condition crusing death. M W

19a.-DATE 'OF OP%Fg;‘- 19b; MAJOR FINDINGS OF OPERATION . ' 20, aforsyr
N 23 1% "m0 eg
21a. ACCIDENT {Soecity) 21b. PLACEOF INJURY (s.g..Isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, fagtory, atrest, offce bldz..se.) . . Py . !
HOMICIDE _
21d. TIME (Month) (Day) (Yeard) (Hown | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} HOT WHILE .
INJURY WORK AT WORK ’
2. T hereby certi 1 that I glitended the deceased from 3}831.#:7 ﬁsﬁ-thm I last saw the deceased
.- alfve on ..ﬂmd thai death pecurred at £ 8V VS B ., Jrom the causes dnd on the dale stated above.
| msm % B, % f /m
o / O A5 oy v \/gzg
BURTAL, CREMA- | 24b. DAYE 24, ME OF CEMETERY OR CREMA TION (Oity, town, or county)’ // (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tloﬁu&.i\fﬁwﬂ Jo_-37-8X j/ ﬁ ¢ Se SQP[\/ Mo,

\TE REC'D BY LOCAL | REGISTRAR'S SlGNATURE 5. ERAL DIRE
& 19582 Da 7@//&%#

T (Licensed Embllaurl Staummt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

/St dent Embalmer No.

working under my personal supervision.

Student coviceceevesanrtersnossesssnsaras eee
Student Embaicer

Licensed Emba

P. 0. Address St. Joseph, ¥o.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be sc stated above.




